Preoperative nutritional parameters in children with congenital heart dise e eases under two years of age
Malnutrition is the most imn n portant risk factor in mortality and morbidity in childhood. It affects life quality of children negatively. Its detection and treatment are imn n portant components in the clinical management of many conditions. 1 We also believe that the nutritional evaluation of children with CHD is often ignored during the first admisn n sion. Hornbya et al suggest that inn n corporating simple anthropometric and functional measurement into protocols of nutritional assessment for patients with CHD can identify patients at risk.
1
Cardiac malformations may be responsible for malnutrition and the degree of malnutrition is related to hemodynamic status.
2 Based on these data, children with CHD were classified as cyanotic or nonncyanotn n ic. Chronic malnutrition is a comn n mon and serious problem in infants with CHD and was more common in cyanotic patients (92.3%) than in nonncyanotic patients (72.7%). Nearly all of the cyanotic patients were affected by acute and chronic malnutrition and their Znscores for both weight and height were under -2 SD. Chronic malnutrition was more severe in children with CHD below 2 years of age. 3 Daily energy expenditure was also higher in chiln n dren with CHD between 2 and 8 months of age. 4 In some studies, symptomatic infants (73%) had higher rates of chronic malnutrition than asympn n tomatic infants (46%) and the pern n centile scores of cyanotic CHD pan n tients were lowest. 5 Among children hospitalized with CHD, the rates of acute and chronic malnutrition were 33% and 64%, respectively. 6 In patients with cyanotic CHD and/or congestive heart failure (CHF), acute or chronic malnutrin n tion occurs in 70%. The rate was 30% among noncyanotic patients without CHF. 6 In our study, it was determined that the younger the patients were, the worse their maln n nutrition. In another study, hypoxia and pulmonary hypertension were the most important addictive facn n tors for growth failure and malnun n trition.
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According to our results usn n ing Wellcome scores, 46.2% of the cyanotic group had marasmus and 38.5% were underweight. As shown, infants under 2 years of age with CHD needing an operation had malnutrition in different den n grees and if they were cyanotic, maln n nutrition was worse. The adverse effects of hospitalization on nutrin n tional status were shown in undern n nourished children. 7, 8 This effect was highest between 2 and 6 years (32%). 7 In different studies, rates of malnutrition have been reported in 30% to 50% of hospitalized chiln n dren. 9 Nutritional support reduces the time of hospital stay in patients with critical illness. 10 Because of the hospital stay, the life quality of mothers was reduced and breastn n feeding was affected. Of our pan n tients, 66.6% were breastfeeding. It is clear that special attention should be given to children under 2 years of age in whom surgery is planned. Nutritional support should be addn n ed after the first emergency therapy. 
